BACKGROUND
Urgent care centers (UCCs) routinely treat conditions requiring immediate but not emergency attention. 1 The field of urgent care medicine is rapidly growing, offering healthcare on a walk-in basis in urbanized and convenient locations, with extended business hours. 1, 2 In 2016, the total number of operating UCCs in the United States was estimated to be more than 7,000. 3 It is estimated that, in 2015, 96% of participating UCCs had an increase in the number of patient visits compared to the previous year. 3 UCCs are playing an important role in our evolving and expanding healthcare system. However, hardly any data exist regarding whether influenza vaccination is routinely available in this expanding area of ambulatory medicine.
METHODS
Using facility directories provided by the Urgent Care Association of America (UCAOA) and the American Academy of Urgent Care Medicine (AAUCM), we gathered information about all the potentially operating UCCs in Arizona. To capture operating UCCs that might not be listed in these directories, we conducted additional internet searches using the term "urgent care" for each of the 15 counties in Arizona. Using industry standards provided by the UCAOA and the AAUCM, an operating UCC must have met all of the following requirements: the facility accepts patients on a walk-in basis without an appointment; the scope of practice is to treat a broad range of acute and/or chronic disorders; the facility does not specialize in any particular field of medicine, surgery, or disease process; the facility has more than 1 examination room; and the facility offers extended business hours (open prior to 9 am and past 5 pm) and is open at least 5 days a week, including 1 weekend day (Saturday or Sunday).
After our study obtained institutional review board approval at the University of Arizona, we conducted a cross-sectional phone survey from January 26 to February 13, 2017. Interviewers spoke directly to clinical providers (physicians, physician assistants, or nurse practitioners) or facility operation managers. The primary objective was to determine whether the 2016-2017 influenza vaccine was available at these facilities during that influenza season. Respondents from each facility were asked if their facility stocked the influenza vaccine for that season to be offered to patients who visited.
If influenza vaccination was available, we collected additional data on ages of administration, cost of vaccination, and availability at the time of the survey. Phone survey data were entered directly into a secure REDCap database during the encounter. Anonymized data were extracted from the REDCap database and analyzed with SAS/ STAT® software (SAS version 9.4, SAS Institute, Cary, NC).
RESULTS
A total of 193/217 (88.9%) facilities met our inclusion criteria to be deemed an operating UCC, with 24 being excluded because they were not open on the weekends (10/24), were listed as an active facility but had not actually begun operations (8/24), did not accept walk-ins (4/24), or had closed down (2/24). All 193 UCCs (100% response rate) agreed to provide information about influenza vaccination at their facilities. According to the Qualifying Urban Areas for the 2010 United States Census Bureau, 4 166/193 (86.0%) UCCs in Arizona were located in urbanized areas (population >50,000), whereas 26/193 (13.5%) were located in urban clusters (population 2,500-50,000), and one facility was operating in a rural location. The 2016-2017 influenza vaccination was available at 155/193 (80.3%) UCCs in Arizona during that influenza season. In urban areas, 138/166 (83.1%) UCCs offered the vaccine, as opposed to 17/26 (65.2%) UCCs located in urban clusters (P = .0329). The 1 UCC operating in a rural location did not offer the vaccine. Maricopa County, home to the greater Phoenix metropolitan area, has nearly twothirds of the state's population and most of the UCCs (n = 129). Maricopa, Pima, Pinal, and Yavapai Counties had 83.1%, 81.3%, 85.7%, and 100% availability at these UCCs, respectively. The 6 least populated counties in Arizona (Apache, Gila, Santa Cruz, Graham, La Paz, and Greenlee) accounted for approximately 250,000 residents. In these counties, there were only 3 operating UCCs, and none of them stocked the influenza vaccine (Table 1 ). Of the UCCs that offered influenza vaccination (n = 155), the minimum ages of administration varied (Table 2) , with only 57 (36.8%) facilities offering the vaccine to all adults and children over 6 months of age. None of the 6 pediatric-only (<18 years) UCCs operating in Arizona offered the vaccine to children who visit. During the surveyed period, the influenza vaccine was out of stock in 46/155 (29.7%) facilities, with 28/46 (60.9%) of those facilities reporting that they had no plans to restock. Only 9/155 (6.2%) UCCs billed medical insurance to cover the cost of influenza vaccination. The out-of-pocket cost per a single vaccination ranged from $20 to $80 USD, with a median price of $25 USD (mean, $26.17 USD; standard deviation, 6.99).
DISCUSSION
This study demonstrated variability across UCCs in the state of Arizona to offer influenza vaccination during the 2016-2017 season. Our findings represent the first attempt at analyzing these vaccination parameters in the "urgent care" sector. We found that the influenza vaccine is not routinely available to children and young adults who may visit UCCs. Fewer than one-third of the UCCs surveyed offered influenza vaccination to children 6 months or older, and a little over two-thirds only offered it to children and young adults 16 years or older. Moreover, none of the pediatric-only UCCs (n = 6) offered this vaccination to children who visit these facilities.
UCCs are gaining popularity with people who seek healthcare only sporadically, especially those without access to a primary care physician.
1,2 On average, a single UCC will see a minimum of 12,000 patient encounters in 1 fiscal year, typically handling 32 patient care visits daily. 3 UCCs appear to be an ideal arena for promoting and administering influenza vaccination in our communities. The Advisory Committee on Immunization Practices has recommended that healthcare providers offer the 2016-2017 influenza vaccination to all persons (without contraindications) 6 months of age or older during routine health visits and hospitalizations, to avoid any missed opportunities. 5 More study is needed to determine why such variability exists among UCCs in Arizona. Expanding influenza vaccine availability at these facilities may lead to improved influenza vaccination rates in our state as well as possibly preventing at-risk populations, such as children and young adults who visit UCCs, from missing opportunities for vaccination.
This study had limitations. The findings represent only the surveyed UCCs in Arizona. Researchers were limited to industry directories and internet search engines to identify these facilities, and the results may not encompass every ambulatory clinic claiming to provide urgent care medicine. Although the survey took place late in the influenza season, the primary objective of the study was simply to determine whether the vaccine was available during the 2016-2017 influenza season.
CONCLUSION
We found that, during the 2016-2017 influenza season, the influenza vaccine was not routinely available at all UCCs operating in Arizona. Additionally, when offered at these facilities, the vaccine was not widely available for all age groups, particularly for children.
